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Clauf:c.·~ i.. j, Jc r:ON-r1INNESOTA RESIDENTS BY TYPE OF LICENSE/REG ISTlV\TIOH 

List the number of Non-Mi~nesota Residents ~ who were (1) examined and either . 
(2) Licensed/Registered or (3) NQ..1: licensed/registered after being examined for the 
tyP(~ of license/registration noted. Usn a ocparate page for each type of license or
 
J'Ct;- i ::it rat. iOll.
 

'lIYPE OE' I,ICENSE/REGISTllA'l'ION Denti st (cont.)

* See note on Page 12 of this report. -------------------------------------------------------- ­

_._-----,--_ ......._-- --_....._----- ­- --i~'y ·if.i---- ­FY 7'7 FY 77 AND lo'Y 7B.._-_.... _-/i._-­f-.._- ­ ..--.-------..- -*-~OT- Yfi\J<Yr- .--- **" I.~c I:-~G ~l·~;~,~l J~~~;-STATE r::( AM I~JED LtC7if[!(.~ IS LIC/I~ r:(~ IS EXAMINEDJC/l~EGIS EXAMINED I.lci"irl~G IS,. .~, F TM Fr' M F T M F T l\\ F TF F T Fr M FM MM r 
t;OIOraClO 1- 1 - 1 1 ­ "1-.-1--.1 1 - .1 

1Conn. 1 1 - 11 -, 1 1 ­-
.. 1 - 1 1Florida - 1 1 1 _

.1 -.. 

; 2 2Hawaii 1 - 1 1 1 2 2 3 - 3 3 --- -r-- . 1 .. 1 1 3 33 1 4 3 1 4
; 

Illinois 11 2 5 2 !-
...---. . .i 

: 4 .... 4 6 6 62 2Iowa 2 4 4 - 62! ­ - - - .--I 
I1 !

I _i­ 1 11Kansas 11 -- ; 

-
I 1 ~-- ~ 

1 
-
1 T211 11 1 1 1Kentucky I! ­ - -
Michigan 1 - 1 1 1 1 11 I ­ ­

1 

f-·
r--' 

1 i ..Missouri 2 3 - 3 31 21 - 2 2-j -
 ~3l--,­ "T --r ,' ­I 21 11 2211Montana ....... 1 1 1 1 1 . 1lfe1lraska J - 11 r ­

1 1 - 1 1 -I ] New Jersej 1 11- - I---1----1­1---­

.. .. ] I1 1- 1New York 1 11 1 -
I .. - 2 2 1]2 8 38 9 2 3 11 88 1 9 1N.Dakota ! -
-, .' ­ -

~ 11 1-1 1Ohio -- -- _1\--!- -
] . I 

~ 

, 

~. ,.- ­. ­
l~L..1Oregon 1 1 - 11 1- t 1 II-

.
 

P4ge 2 of 7 pages for Clause 1, j. k (rJn-res1dents) Page 16 



Minnesota Board of Qentistry
 

Clau~cs i, j) k: NON-MINNESOTA RESIDENTS BY JYPE OF LICENSE/REGISTRATION 
List the number of Non-Minnesota Residents ~ who '-lere (l) examined and ei ther 
(2) Licensed/Registered or (3) H.Q1: lic~nsed/regi6tered aftel." being examined for the 
typ~ of license/registration noted. Usc a separate page for each type of license or 
l'e 1~ i. s t rat ion . 
Type OF LICENSE/REGIST~TION ~ntist~(_c_on_t_._~~~~~~~~~~~~~~~~ 

• See note on Page 12 of this report. 
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-i"7Y74 

7 -. ' 

--~f:V--;(ij- ­ --------------- ­ -_.._._---­
}'Y 77 AND .l-'Y 7B 

'1--'-'- ­ .--_._----,-- ­ * f\J01­ . -- .._----_._-_. "'--'--­ - ------- ­
F~~~~)J~~~-.* * * * * NOT * * STATE EXAMI~JED , .•IC/l~EG IS LIC711EGIS EXAMINED LIC/I~EGJS LICiTfi~GIS EXA~lINEf) LJC/(~EGIS 

M F T IMI~-r-r-' M F T 
._.....:.--. ­

M F T M F T M F T M F r tv' F T f\\ F T 

S.Dakota 2 - 2 2 - 2 ' 3 - 3 3 - 3 5 - 5 5 - 5 
Virginia 1 - 1 1 - 1 1 - 1 1 - 1 
1~c1Si'; lIutUf ~ 1 - 1 1 - -L 1 - 1 1 I-=-­ _L 

~K2Dnn. 3 3 3 .., 
. ; 2 2 2 2 5 5 5 5- - ..: - - - -

~ 

# i' 
, 

Quebec 1 - 1 1 - 1 ' 1 - 1 1 - 1 

- - -I­.­ --~ 

- . -- ­

. 

- ­ I 
i 
i 
I 

.. ­ .­ j 

- -I­

-

Pane 3 of 7 pages for Clauses i. j. k (non-residents) 



--­
Clau~cs i, j, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 

_..--- .......~... 

PHf~\! .., 

, 
A. 

71 7 

11 

61 6 II I 61 6 

48 I 48 II r48 I 48 

7 I 7 

1 

11 1 

261 26 

41 4 

.__.._271..lZfI_J__J__I L~~I._~4 IJ L~~1 ~ 

11 1 

271 27 

261 26 

Minnesota Board of Dentistry BOARD 

41 4 

r·rY·-;fli-··' I' l;ty 77- ANul·'y-7H---­

~;~I·Ex/M,NED1·1·~~~~~·lr;~c~~~-~NE() ~~:;:;~.·~~Im~~·· 
M I F I T M I F I T M I F I r IMl F I T M F T M ,: T At F T 

1 

221 22 

1 

31 3 

l' 1 

3 1 3 

Paf.!;O ....-4-. oj' L_ parrC)S t'or C1Llufio!-j 1, j, k (tlon·-Hcn;id(~ntH) 

Indiana 

* 

Iowa 

List the number of Non-Minnesota Residents nnl2 who were (1) examined and either . 
(2) Licensed/Registered or (3) ~ licensed/registered after being examined for the 
tyPO of license/registration noted. Usc a separate page for each type of license or 
reg" i~ t ra. t ion. 
'l'¥PE OF I,ICENSE/REGISTRA'llION De_n_t_~__HY_g_i_e_ne" _ 

See note on Page 12 of this report.

"1-------' _FY_1'7 
AGE * ~ * 

C.;I~OUP eXAMINED ..41C/REGIS 
_. I_~~ ~..!-- M IT: rI, 

Undc'l' 
_._~_.-_-I.. .-,-II_.-I__.I-._. .__._I-.......... lf_ ..­ ... I...-II-.-... -_~-.-I·_II,_I,_I_ .._I,_-.__ 

l_B_-:~ D.­ 1--__ ..1 _221_~ 

_.._----°---1---1,--·''--,'--'-.--1-.,-·,1--··---.--, I_'~-'-"*'"--"--~'-"-'I--,-I-I 

TC.?t)l.l.__.•..J__ L~21_¥_~.l_.L!~.B,~_1 I 

:jJ-GU
-.~_ - ~_._~,.,. __ 1---­ ' __·1 __ 1··1 __ ........._. __ 

.~_g.-=31_1 I__~I_.:i I_l __~ __~, '_'__1_ 

GO-G5...._ .....,.. I_,_-t"'__' __ul~I·__ I __ ~·'__·1 .--.---.-­

()u & 
Ovqr .I_.--a,__ , __ I.I_'.__• __I" __ I • _ 

~~~ll~~~~fr~~~D~3TI~ 
~~~:~~ =1­ ~ F~l~L~~r~~~~TALj});rJRrr~N~~~r;lI~gTSly ~r.~!~~~r-r·=r-: ~;:=~;~-~::=~ 



Clauses i, j. k: NON-MINNESOTA RESIDENTS BY TyrE OF LICENSE/REGISTRATION 
List the number of Non-Minnesota Residents .Q.Il.U \lho ,,,ere (1) "examined and ei thcr 
(2) Licensed/Registered or (3) .liO!: licensed/reg istered after being examined for the 
tYPQ of license/registration noted. Usc a separate page for each type of license or 
.l'et; ist loa. t iOll • 

TYPE OF LICENSE/nEGIST~TION Dental Hygien_~_(_c_o_nt_._)~~~~~~~~~~~~~~~_ 

------- ..._-- _._-­

Page 19 

Fvt7 . >··-r:'r-'[u- ""'It 
l~'Y 77 AND l"y 7H-.. -------~- -"l'Jn~ - -,---.. _.'-.--'" '-Ncri-'- -. ----_._--- ----N(j'f'--

I 

LIC7ifECi IS LJC7lfiYG IS LIC/I~EGIS LIC71~E(~ISSTATE eXAMINf:D JC/11EGIS EXAMINED LIC/Il EG IS EXAMINED 
~i F r M F T M F r M. v. T M F r M F T M F T M F r 1\\ F T 

Michigan 1 1 1 1 I 
; 1 1 1 1 

Montana 3 3 3 3 3 3 3 3 . 
Nebraska 1 1 1 1 1 1 1 1 

---t
NewJersey 1 1 1 1 1 1 1 1 

-

New York 
I 

1 1 1 1 1 1 1 1 

I 5 

-,~ ._-
N.Dakota 5 5 5 6 6 6 6 11 11 11 11I 

! 
•. -

Ohio I 1 1 1 1 1 1 1 1 

I 1 
- ~-

Oregon 1 1 1 1 1 1 1 2 2 2 2 

I 
~S.Dakota 3 3 3 3 2 2 2 2 5 5 5 5 

.. ~-

Wisconsin 8 8 8 8 6 6 6 6 14 14 14 14 
- - f0o-

l 1 
I 

Ontario 1 1 1 1 1 1 1 
I 
I 

- I 
i 

. --

-- >' . 

. 
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Clau~c~ i, j, k: NON-MINNESOTA RESIDENTS BY,TYPE OF LICENSE/REGISTRATIOr~ 

List the number of Non-Minnesota Residents ~ who were (1) examined and either 
(2) Licensed/Registered or (3) Hat licensed/registered after being examined for the 
tyPO of license/registration noted. Usc a ncparatc page for each type of license or 
.l'cg i. st lOa. t iOll o 

'l'YPE OF I,ICENSE/REGIS'l'UA'l'ION Registered Dental Assistant ,---..-------------------- ­
* See note on Page 14 of this report. 

. 
~-f"Y';{liPV77 ...._-­ -- -*-""Ntrr- ~I\G~ 

LIC/llEG
 
M F r M F T M F T M F r M F _. OJ
 

EXAMINEDEXAMI~JE[) ... lc/n.EGIS LIC711EGISGROUP _._.-_ •..-._ .......
 .._­-- -,.­ -Under 
~ 

.. 
~­

_... _.!..tL-._ ._­ ,-- --.-- .-- -'"-1--.---11---. ~--1-- ..._ .__...-- ­~-,-­ - -
-- -'• 
21 JI I t I I 30 I 30 II I 30 I 3021--21 219--99.!B.::.:J ~L __ ,-' ... _,~... _.­ ._- - ­-,-"'_9 

.... ­ .. ­ --
1 1 11 111 1 11 11 1.~_q.:: 3_'.L__ ._. - ­ -_.-_.--_., --­ .- ­ -- --

_. _.
 _._­.~g~-:-_f?g.__ _. ._­ ..~<.­--- --
.__ .Q_~~~.Qg.­ -_.._­ -_.-_. f-. ­ ---- .._­ ---" (j(j & 

O.Ys:r__ ._-_._. .._---­- -/---_.-- ..

---

_-- ­
22 229 9 22 42 311 31 31 I 31_____ 1.-.. ­--9 9 _.__.- .- _._-",_._,_ .• _ ..__.•• 1_·_ •. _1--.._-~_.T~>._t" '1L_.._._-_..... --'----',-- ­

Calculate % of Male and % of Fcrn~lc to the TOlal of Each (~llcgl)"Y 

:~Of~:~~[--F~f~llif~rJ llO~ I r~JITJoo]lIr,oo[I~_r,oo- [I~·;o~I=D.~;o]
 
__~~ t;.~!.q._ ...__.•__... __ PLl!ASE LIST THE TOTAL NUM HER Or: NON-R E.5IDENTS I\V STATE ... -~··r-'~I-I-r-T--l--~r-~l r- -r-i·-'--·~J "--j---r-TI-'-1-;-l2--n--rZI-2­Illinois 1 1111
 

Iowa 3 I 3 31 3 1 I 1 1 1 4 I 4 4 I 4
 

N.Dakota 14 I 14 14 I 1
 14 14 f:J14
---'-2 -2- -- 2- "2­

'::.Da~~~ L_I_l_1.-':.iL.J~_~I_I_I._I_L_-': 1_11..1_J_! _. .._ --~--_.­

01' 7 pur':Ct-J r or Cluus0s i, j, k (N()lI·-n(~S llh'n t B) 



Hi nnesota Board of oentistry n01\RD 

• 

Clau~cs i, j, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
List the number of Non-Minnesota Residents ~ who to/ere (1) examined and either' 
(2) Licens~d/Reqistered or (3) Hn.t licensed/registered after being examined for the 
typ~ of license/registration noted. Usc a separate page for each type of license or
 
rc~' ist ra t ion.
 
'l'YP1:: OE' I,ICENSE/REGISTllA'l'ION Registered Dental Assistant (.....c.;...;on;.;.,,;t;.,;,.""') _
 

* See note on Page 14 of this report 
i~Y':i7 -- ··-i~·\{"'iii----- ­ ··~~·---F·Y77ANI5-j·:y-'iif--- ­

---.---- .----.- -*~n.,..-
.. ,------_._-_ .. ·.Not-­ .. -_.._-_ . ---.-(': )"f'--' 

.. 
STATE eXAMINED .Ie/REGIS LIC/l~EGIS I:XAMINED LIC/I~E~ IS llC7iIlfl~ IS EX Att.UNED LIClnEGIS LIC71~ c<:IS 

M F r M F T M F r M F T M F T :\l F T M F T M F T f\\ F -r 
Wisconsin 4 4 4 4 5 5 5 5 9 9 9 9 

• 

, 
~ 

I 

_." .. 

-

I -
I 

i - - . ­
-, ­ -

t­.. 

I 

I · 
I 

- .-.,~ 

. 
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Minnesota Board of Dentistry 
BOJ\RO • 

(;! allS0 1:	 JJ.H~.Ji~l:~~B__o.r PERSON~'!..C2T TAKING ~~f\'_iIl~J\TJ.91'1S \~llQ..!/SAf:...bJ.cr:r~§En __cR__ ~£..01~ISJ~FJ~.-nY 
TIfE DOAnn OR ~/IIO \'/ERE DENIED LJCFfJS ING OR ilfGISTRATION ~IITII THE RfASOI'JS FOr<---'._-----_._-_...-.-- . -------_.--._----- ----------------
TilE LJCFHSIHG on REGISTRATION on DENTAL THEHEOF I 
----.--.- -_.. _..-	 PY 77 P'f 78 ry 

'l'OTAI.. ~UMUEn 01" pl:;nso!~~ !:!Q! 'l'AI{ ING EXAltS ANU CHAN'l'ED I.JICBNSES on HEGIS'l'RA'l'rON 19 .-1.1 

'l'O'l'AL NUMBEfi or PEH:JONS !!.Q! TAKING EXAUS AND DENIl:D IJICENSES on nEl1rS'l'nATION 1 2 3 

FOI~ Ef\CH PEr{SOH GIVE: 
._---	 ---......-._..-.. ---,... . ' .__··~·.".----I--------.·_-

j'

Stole It ~\c[hod of x .. 1{<.'(I~u"s for 
of -2f~_9~9_~~_ SE~_ Li~./~~l:gis. Croll I iii'.] or l)(:l1iol 

_f5.~~~ ~-I1J_JJll-2~.I~-31! }5-S9 ~Q:6 r _~._=- _t~ J: 9ro.!."!.!. !'?"t:r:X__. . . _ 
Credential Has necessary 

_.Denta.1.Hygtene._ .Ar~~_~s_aSj'____ 1 . 1- --"Y~dr~J_!~~Tt!Q.~._-1__..__._. -H._-_r~qu_'L~_e_~!,-~!_ 
~re entla as necessary

Dental Hygiene Michigan 1 X Verification X requirements.-- -. ---- ...---- ...-.--..---- .---- ._-~ ------- .-_.-_.- - ----- _.- --- --credenffa-r--- .---- ----- -tJas- -n-ece·ssar,V·-· ----­
Dental Hygiene Minnesot 1 13 5 X Verification X requirements . 

. - --. - .... ---- .. ---- .__.. ----- .__...- .. --- ----- '---,-- .--- _.----. --- -Credenifa-f-'-- .----- .. - .._-- ···Ha·s·n-ecessary·-----·-­

__ Q.enta1. .f!Y.9.t~ne. .. _.9r_~99!'__ ....-- ----~- l. ----- ---- ..---- .'-- .1.. -c~~{fl~tfift~fl- ._~-- '-'--- ·-Has--n.~~~~~{~;~~-~~!_-'-

Dental Hygiene Wiscon. 1 X Verfication X requirements._.--- - __ .'-- ..--,-----.' .. -_.--- -_.- ---- ------ -- --- ._.-..-- .------ --- --Cfeaentfa-r·- -.- - --.- .------ ·-JIa-s-n·ecessary·····-_· -_.. 
Dentist Calif. 1 X Verfication X requirements. 

-'-~~n~~~-~----' ~~. "01 s ._. . ._:L =--==~ (~~-= .~_x -.- ~= ~_~~f~~~~I:~J.~~~ ~~L~ ~~ ~ .·~~~~~~~~~~~;;~~t~~~~ 
Credential Has necessary 

~~~~~~~ . J.~a_n~as_J-_-' J-'-_1_1 1 -_1. - I. __L-J I__,V.eriflciltio.n._ _.1.._. ._. _.__ x.efJlLir.ements~ _ 
Credential Has necessary 

Dentist .. _~e~~.UCk.Y..I· __ ---. · J_I ----t-··-- _._~_. Y~!'!fi£~~1°'L ._.1_. --_. r~~~j.r~~~!l~~.: _ 

.~~:~;;~ _.:.~~~~.: ):~~:;::; .:.==~ ~~=~~..:=~ ~~~~] ~~~ :~ ~~ .~ :~~~~:~= :~;!!!i~J!!!~: ._;~ ~:=~~ :~~;~i~!!~~~~~~~:~.
 
• 'rIJI:I:'/'[PY ~.JI,:'rllCn: c~.g. Application, Ht~(;ipr(jcj L)', EndoJ'f»('llIcnlti, C}'L'dentinl. };va]uuti.Oll, COli!j Ly, (ltc, 

i: 1~1''',';:,),~:; FoB Clt'.N'['INti Oil Dl';NJ,\L: J\LLa<:ll ."dtli l i/\I\:\·' HtH~01:!::) 1 e IHH'()~J:;al'Y. 

1 lIt' .. _:. )):q~(!n ()~-Clh\.l~H:] 1 JI;q·.I~ 22 
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~1 nnesota Board of ..Qtn1:f.i!ryY-_.- .	 BOARn • 

CI ~lll~H~ 1:	 I!![ .l{~tH.~ En_Q F PEn s0.liJ.-!i.~L_ TA1< ING ~~!'J.iJllj\ T rON S \~1I0 ~J[ nr:.. ..blS J]~ SEn_Q.!~ __ ~1_01S!Il~r.~p J1Y
 
]J.lli_JtQ~lULoq VIIIO_J:!gRf: n~!!..liltl-Jf£.l!~J rU-i ..QILltfQI SJ1.lAT rON ..111 TIUHF. n. r i\S1)1l?Jiill.
 
"fifE L JCEI~S JNG on nEG JSTH'AT' ON OR DEIH AI. THEr~EOF I
 ....._'---_._...-	 ........--.. ­._--~ 

PY 7'1 FY 7H I'y 77-70 
'l'O'J'.t\L ~UMUEn OF pI:;nSON~ !!Q! 'rAKING BXJ\MS AND CHAN'l'ED LICBNSES on HEGIS'l'RA'l'ION 'Fwd Fwd Fwd 

'l'O'±,AL NtH!BhH OP PEuaONS _NO'1' 'fAICINO EXAllS AI-In D1:NIEn IJICENSI::S on nEGIS'j'IlA'rION - Fwd Fwd Fwd

FOR EI\CI! PEHSOI'l GIVE: 
-----._.•.. _-.------_.-.._-------_._---_._----	 --------------..._--_._--_._------­

S10le le' Method of I II.~· I~L'lI\OI1~ for 
of _---A.GE_Gn9-L~p._ __~E~ _ Li~./~lcgi5, Gr(ll\lin~J or DI.:ninl 

.-- ----.....-_.- L_I!.:~.:... ~-I 0 _Il.!l-2~_126.311 _1}5-5m_Q:6~n --~_. /vi f Crede;;-ii-;l-- ~!.9.!.:.! ~~':.~_L -Ii';; -;e~~~~ary- ------­
, -')en.tt.t~. .~_._._. l.$.o.uri. 1- __. .--1- __. verification -L.-_. .__ ....--J'.equi-¥'ements~-.. -. ­

Credential Has necessary 
__~~~~~.~ ....-_. ..~~~~~_!l .,	 1 .__, ._X ._.v..~.rJJjf~~.!Qn..__~ . r~gytr~m~n.t.L .. _ 

Credential Has necessary 
- ~~~~~ ~ ~~_. --.- -- .-:~~.~~!~- ...---- .__.__.--- -- _.1.. ---- ----- ----~ --- cr~~ni.{-¥ai ~1I!1)_ --~- - - - - ----I-Has !"~~~~~~~it,5-,- ----- ­

Dentist iscon. .' 1 1 X Verification X I requirements • .__ . ., -- .....-- .... --...----- .-.---.------.. ---- --_._- ._-_.....---- .__. -- --.---.. ----.. ---- ------- '-'---benlal-t~ 'pendfri~j-----

Hygiene 2 1 X X Fompletion of continuin 
_._.... •• '" - _.-_.-- •• _- ------ .- ----- ------- _ ..--••• - • -- __e •••••~••-.-.- ----- --- --•• - .._-- ••_-_.- •••-- _.--- ---- ­ ~CffJcati6ri' requffemehls:­

....._.."._ ...~·_-_-...__....._·_I_------~ ·I--......-f~ 1- 1 ·1_,__..__-,· .. ·...-.,.---------.-----,.-----.-------. ----, _.__ .. -------- .-- .....----.­

._.--~- .- ..	 /. -----. ,.-----.,.--,.----.-.------r-------,----.-... [. -'- -----.- -- -_.-.- -----­-- ·---·.·-·---I··----·--·,······---f·---f------,·-~-·--,--_.--

- ...-----,...-------t--------I-------I---------f------I-----, --.---"'. I· .-'--- f· ----1---1---------···----- .--·---'----1· _..".._-.. _._- -. --.----.----__... 
• ..1__• , ,. ·.....__.....__· ... _· -1 ·_ ... _·· ..I---r_- ..._._...__ t .. ··I I ___.__....._ .. _ .. • • __--...._- ­,_~-_-

............. _._.. _ .. ~ __ ._' I··.·-- -r--..·-..-.·I ..·--..-- 1------1"------1·-- '" ----·1--1·-·----·-- ·.. ·.---1 .. 1-------1--.----.- -----.--- -.---.- ..
 
• • • • • ~ .•• __ • i _.'	 ••_., " I ••' _._ I ~ _ _ _ .'_ _ .• t. • __ .••• , .. - , _.__ .4 - -- f •. •• ~ _ • _ .. J __ '" , .- _· f .. e __ • _ ••_- - - - .. __ 

• -rJJ1::;'I'rr'Y r.IF'rHe\): (~.g. Appl1cation, Heeipl'Oci Ly, En(lo:c~;{l\l!cnl~1 Cl'l:dential. EvuJuati.uH, C()I~d ty, ple. 
i: ;:I':.:::J.'{:; ]"UH (iH.'N'l'INt~ Ql! DENIAL: AL Lach _"dd Il i "H:\ 1 ShL'l:ts i f n(~C:O::;::jilry, 

!'H !';l' ..2._.• (} l' 2__...: P:I(~<'~:-i rot' Cl allS(~ 1	 Pap:<.: 23 



Minnesota Board of Dentistry 

Pcc -0"5 po~V IQU-SL'f L" CC'IS -n "t') O'-h" ~-.-~.-:"'\ ~y -I H~_- ~O,~.~.:' .• ,-, • .:)' .t .• ::. :. ~. =;..1 Vl--'; ... ~ ~!.:J' =.~.-=.~ _ IJ ,,~ 

\'i:-IOSc LiCEI'tSES OR REGI:3i";1ATrONS ~';=2~ R=V'J:<::~.1 SU5?E:i;:-;~J 

OR ')THE;~WISE ALT~R~il In STATUS ',-liTH 3:~!=':= ST.-\T,::::~ENT3 OF 

THE R=:\50~~S FOR THE REVOCATION" SUSPENSiON OR .~LT=:~AlrG~I. 

TOTAL number of revoc~tions 

TOTAL nw:lcer of suspensions 

TOTAL nu.:Jber of other status cb.~ge3 

E'v tilr:Y 77 I l 
10 I 10 

14 1 I 15 

TYPE OF I RE_\.SO~S FOR. E.\CJ C-:r :L'iG':: 
OR REGISTRATION 
7Y'PE OF LICS:-fSE 

STATuS CE:~iGE I~r STATGS Faa :::AcE C;l~E 

(By casal O~~er IRevoked ISuspecc.ed 
(Specify) , 

IGross Immorality 1Dentist I IFallure to reglster with the 
Board and pay annual9Dentist registration fee.I IFailure to reglster wlth the 

5Dental Hygiene Board and pay annual 
registration fee.I IFailure to register with the 

Dentist Board and pay annual4 
registration fee.
 
Fallure to reglster wlth the
 

Dental Hygi.ene 6
 

I 

Board and pay annual 
registration fee. I I
 

I I
 I 
I I I I ]

I 

! I I 

1 1_---+-_--:--1----:­ ____ 
I I I 

I I t~.---_-_-_.i-- ~ ~ ..:..t __J 

for Clausa r.'l_1_ 



Clause n: 

IN'Pf 77 

IN P( 78 

IN FY 77 

IN Pf 78 

Minnesota Board of Dentistry 

LIST THE NU~3ER OF COMPLAINTS A~ID OTHE~ CO~MUN!CATIO~IS 

RECEIVED BY TH~ EXECUTIV~ SECRETARY, EACH BO~RD ME~3ERJ 

EMPLOY~E OR OTHER PERSO~ PERFORMING SERVICES FOR THE BOARD 

62 Written 
-~--

---- Oral 
THAT ALLEGE OR IY:PLY A VIOUTIO~ OF 

No. A STATUTE OR RULE WHICH TBE BOARD 

IS Em><J'lERED TO ENFORCE. 
_~......5_2_ Written 

~lo. 

Oral 
-~--No. 

Written 
No. 

Oral 
~'HICI ARE FOR1ARDED TO OTHEit AGE~ICIESNo. 
AS REQUIRSD BY :.1. S. 214.10. 

Written 
No. 

Oral 
No. 

Please indicate the number of complaints referred to each 

other government~l agencies in each fis~~l year. (Fede~al, 

St ate, and Local). 

of 1 oages for Clause n-­Page 1 
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co~~~~icatio~s r~ceiv~d prior to ~uly 1, 1976 a~d ca~?lai~t5 
~,.,4 c""'~-l~"';ca'-;on- rOc~l\·,,:)..:I l-".t'- n"""'- ..:Ilsr"'o-~,1 o_P a"::. O_f .7n~~ 30~~.u lJ.\ .. ,~ ............. · \... ..... • _~ ....... ........ J",-t...;.. *-til ............ ..,j"- \.. ...... : ::J_l.-at -...I u .... ,
 

1978; s~ould be included) . 

SU:"i"!ARY 0 F CCI\~PL~ I NTS A~ID Si..U·~,\'!A~':' 0:= R~SPO~'~SES A~'iO 

COMMUNICATIONS BY CATEGORY D[ S?as rTIC ~i S 
{Giv~ ~u~~r in each cateqo~y} C·;") .&.. ;::'\ ~ 1"'\ ~., )c:. __ ~""",,_, 

15­ Unprofessional Conduct 6- Unsubstantiated - no violation determined 

3- Warnings issued 

1- Resolved by Stipulation 

5- Under investigation 

21­ Gross Ignorance or Incompetence 

9 - Charing unconscionable fee or for 
services not rendered 

7 ­ Performing Uncessary Services 

13- Unsubstantiated - no violation detenmined. 

a- Un~r investigation. 

~- Unsubstantiated - no violation determined. 

1­ Resolved through mediation. 

~- Resolved by Stipulation 

~- Under Investigation. 

5 ­ Unsubstantiated - no violation determined. 

1 ­ Complaint dismissed 

r-Under investigation. 

I 
I 

1 3 
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(DLs?osit.ions Gccu:ing cu=ing t..:."!is ~-=<=.:..~~ o~ co~;::l:~i:lts ~"1.d 
co~~~~ica~io~s r~c~ived p=ior to ~~~y 1, 1970 d~d co~?lai~t3 

c~d co~~~~ications rec~ivac but ~~t ciS9Q3~d of as of J~~~ 30, 
197$, should b~ incl~dad) . . 

SU:·1:''!.~~RY OF CO ,'1PL:; I NTS A~iO 

CO;~i·tUN I CAT rOI\~S BY CATEGORY 
(Give n~~~e~ in each c~~e~o~~) 

5­ Advertising 

5­ Sanitary &Safety Conditions of Office 

1­ Indescriminate Prescribing or' Dispensing 
of Drug~ 

1­ Gross Immorality 

15­ Illegal Use of Auxiliaries 

SU(-~I\"A:i'! O? R~ S?O~!ScS AilQ 
o! SP05 I T i a~" s 

4­ Unsubstantiated - no violation detenmine 

1­ Warning issued. 

2­ Unsubstantiated - no violation 
determined. 

1­ Resolved through mediation 

1­ Resolved by Stipulation 

1­ Resolved by Stipulation. 

1­ ~icense suspended. 

3­ Unsubstantiated - no violation detenmined. 

1­ Resolved by mediation. 

4­ Warnings issued. 

1­ Resolved by Stipulation. 

6­ Under Investigation 

3 27
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(D~s?os~~ions c~cu=ing cu=ing ~~is ~:=~CC 0: co~?~~i~~S ~~d 

co~~~~ica~io~s r~c~iv~d p=io= to ~uly 1, 1370 a~~ ca~?la~~t~ 

~~~ co~~unications rec~ivac bu~ n~t ciS903~d of as of J~~~ 30,. 
1978, snould b~ inclu~;d). 

su:·e"!,~RY Of CC:~?L'; r :IT5 A~jD 

CO.·~t·~UN!CAT IO:i5 BY CATEGORY 
SUi'!I'~A~\! 0:= RESPO:'!SES 

DiS?OSrTIONS 
(Ci,;r~ :""_~~e~ i~ e=.c~~ 

AND 

ca~~r:b~l') 

5­ Practicing Dentistry without license 2­

2­

1­

Unsubstantiated - no violation 
detennined. 
Resolved by Stipulation 

Under Investigation. 

30­ Other, including: 
Frau4 Fee Disputes
Dentist-Patient Relations 
Fee Splitting 3­

1­

2­

2­

22­

Resolved through mediation. 

Resolved by Stipulation 

Letter of Warnings 

Undel' investigation. 

Unstubstantiated - no violation 
detennined. 

28 
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BO,\RD 

Cla.use p:	 STATE A~Y OTHER OBJECTIVE I~;FOR.\l~TIO~ WHICH THE BO&\RD 
UE~laERS BELIEVE WILL BE CSEE'~L 1~ REVtEWI~G B·OARD 
ACTIVITIES: 

I• 
~For Example:	 In what other states do your licensees hold licenses? 

Number of ~linnesota licenses verified/certified to other 
states? Number of inspections? Comparisons with past 
Biennial Reports.) 

Minnesota Statute, paragraph 150A.09, 1976 required registered 
dental assistants to annually register with the Board. This resulted in 1,442 
registered assistants, who were previously registered with the Board to apply 
for and receive initial annual registration without further examination. 
Since these registrats were not examined by the Board during this reporting period, 
they were not included as examined on pages 14, 20 &21 of this report. Of the 
1,442 registered assistants, 36 were from 10 other states. 
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